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The Use of oiatment in the Treatment of the 
Pyogenic Dermatoses* 
Irwin Lubowe, ™. 
Associate Visiting Dermatologist, Metropolitan Hospital, New York 


The use of bacitracin ointment in the treatment of the pyogenic dermato- 
ses has been reported by Darzavis', Miller’, Blattner®, and Meleney*. 


The antibiotic bacitracin was isolated im June 1943 at the College of 
Physicians and Surgeons, Columbia University. It has a powerful antibiotic 
action and a_ wide antibacterial spectrum. When given systemically, it was 
originally found to have many toxic manifestations, especially of a nephrotoxic 
character. However, when applied topically on the skin, the untoward 
reactions were minimal. 


It has been demonstrated that the aniibiotic bacitracin in. a 
petrolatum base when applied topically to the skin surface, is very, effective 
in the treatment of the superficial. pyogenic infections of the skin caused. by 
streptococcus or staphylococcus organisms. Miller used carbowax. ointments 
in his clinical evaluation which contained bacitracin and concentrations of 500 
and 1,000 units per gram. In the deep pyodermic infections as bydradenitis 
suppurativa, it is not safe as efficacious, because the antibiotic does not come 
in direct contact with the active infective lesion. Studies have indicated that 
the activity of bacitracin was greatest in a petrolatum base. In a critical 
review on the mechanism of absorption through the skin, the author has 
indicated that greatest penetration takes place through the skin when the 
medicament is dispersed in an animal fat and next in a vegetable and finally 
in a mineral fat. However, further penetration may be enhanced with the 
addition of a wetting agent, or a higher fatty alcohol to the base. 


 %&Bacitracin Tyrothricin Ointment was supplied by Dr. Gilbert M. 
_ Medical Director, Sharp & Dohme, Inc. This product is known commercially as 
Tyrotrace. 
... Read at the Monthly Conference, Department of Dermatology & 
Syphilology, Metropolitan Hospital, New) York, November.15,1950.. ; 
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Synergism. is known to take place not only with organic and inorganic 
drugs, but also with many antibiotics. This isa phenomenon in which two 
or more drugs are observed in potentiate each other's therapeutic effectiveness 
when combined; therefore, permitting smaller pharmacologic doses of the indivi- 
dual drugs and the resulting combination is therapeutically effective and is 
less toxic to the human being. . 


This synergism was demonstrated when combinations of bacitracin and 
penicillin were utilized by Eagle °, and Bachman’. In Eagle’s studies, he 
demonstrated the effectiveness of bacitracin and penicillin experimentally in 
rabbits that were infected with treponema pallidum. Bachman studied in 
the vitro the effect of the mixture of the above mentioned antibiotics on 
hemolytic streptococci. He also corroborated the synergism of bacitracin 
_and penicillin. 


Since it has been reported by Goldman® that penicillin ointment, when 
used locally, causes a dermatitis venenata, the advisability of using a combi- 
nation of bacitracin and penicillin is negated. There have also been many 
other reports and literature on the sensitivity which occurs after the use 
of penicillin jocally, thus contraindicating its application in pyodermic 
infections. 


Tyrothricin has also been found effective in the treatment of the pyogenic 
dermatoses as reported by McKee, Sulzberger and Herrmann’. Tyrothricin 
contains separate molecules of gramicidin and tyrocidine. Gramicidin is 
bactericidal and helps the formation of granulation tissue. Tyrocidine inhibits 
the growth of many gram negative organisms. Serum enhances the action 
of gramicidin while it inhibits the action of tyrocidine. The above mentioned 
investigators have found tyrothricin to be more effective when dispersed 
in intraderm mixtures; either in a propylene glycol aqueous mixture, or a 
water dispersable base, both of which contain a penetrating agent. 


Bacitracin is known to inhibit the growth of many gram positive organi- 
sms especially streptococci, staphylococci as well as the pneumococcus, go- 
nococcus, meningococcus, diphtheria and tetanus bacilli and anaerobic cocci. 
Bacitracin is not destroyed by blood, pus or by penicillinases. 


In the laboratory, it was found that bacitracin and tyrothricin are ‘ 
synergistic when combined in the same base. The combination of antibiotics 
dispersed in a petrolatum was used topically on lacerated wounds of the rabbit. 
Dr. Werwey'® showed that the growth of staphylococcus aureus organism 
was inhibited by smaller synergistic combinations of the above mentioned 
antibiotic. 


The clinical evaluation of bacitracin tyrothricin ointment was conducted | 
in the treatment of pyogenic dermatoses. The bacitracin ointment used in 
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our studies contained 500 units of bacitracin and 500 micrograms of tyrothricin 
dispersed in one gram of petrolatum ointment. The diseases in which the 
ointment was used are enumerated below with its corresponding effectiveness, 


Disease Number Improved Unim- % Impro- 
of Cases proved ved 


Impetigo, face 
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Ecthyma, lower extremities 

Ulcer of the foot 

Wounds, infected 

Acro dermatitis pustulosa perstans 

Folliculitis hydradenitis suppurativa 
Herpes zoster, pustulosa 

Sycosis barbae 

Paronychia 


The superficial pyodermic lesions were treated by us and healed rapidly 
without complications within a range of two to fourteen days, depending upon 


the duration and extent of infection. We have used the bacitracin tyrothricin 
routinely as a post-operative application following removal of verruca, moles 
and sebaceous cysts. This procedure has been followed in about thirty cases 


without one case of superimposed infection upon the artificial wound 
occurring. 


There was only one case of dermatitis venenata that occurred during the 
treatment of this entire series of patients. ‘This occurred in a patient with 
an ulcer of the foot, who had experienced previous allergic sensitivity to 
every topical medicament employed, including sterile petrolatum gauze. 

This combination of antibiotics is useful in that the concentration of 
bacitracin and tyrothricin can be reduced and at the same time the curative 
properties in the treatment of pyogenic dermatoses can be retained. 


Conclusions ; 


1, Bacitracin tyrothricin topical ointment is effective in the treatment 
of the superficial pyogenic dermatoses, 


2, The concentration of bacitracin and tyrothricin can be individually 
reduced and the antibiotic effect can be maintained at the low 
concentration because of synergism. 


The sensitizing index of bacitracin tyrothricin ointment is very low. 
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14—4—51 
Presidential Address 
By A. C. REBELLO, Bombay. 


members of the Reception Committee, 
members of the Association of Dermato- 
logists, and Venereologists Delegates and 
friends, 
lam deeply grateful to you for the 
signal honour you have conferred on me 
in electing me to preside at this conference 
and for giving me an opportunity to serve 
this Association of Dermatologists and 
Venereologists. 
Calcutta is a centre 6f learning and 
research, Your city has producec many 
i scientists and research workers, like Sir 
, A. C. Rebello P.C. Ray, Sir Jagadish Chandra Bose 
‘cono.) and Sir Upendranath Brahmachari.’ You 
President-elect. ‘have in your city, besides medical 


Colleges, two great institutions, the All-India Institute of Public Health, 
and the School of Tropical Medicine, which are centres of Medical research 


Your Excellency, Lt. Col. Chatterjee, . 
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and instruction. 1 have a happy recollection of my stay at Calcutta, when 
I attended the All-India Leprosy Workers Conference two and a half 
years ago. What struck me then was the thoroughness with which the 
Reception Committee of that Conference arranged their programme, and 
attended to the welfare of the Delegates. Among the many benefits I derived 
at that Conference, an important one was the opportunity I got of seeing 
several cases of Post-Kala~Azar Dermal Leishmaniasis, of which I had seen 
only three at Bombay, in twenty years as a teacher of Dermatology. 

Inspite of my many shortcomings, I readily accepted your invitation to 
preside at this Conference and this for several reasons:—the first, being my 
interest in the development of the science of Dermatology and Venereology in 
our country; the second, my keenness to bring about a consolidation of- the 
Associations of Dermatologists and Venereologists and to encourage the for- 
mation of branches in all major cities; the third, to promote the development 
of an Indian Journal of Dermatology and Venereology with collaborators in 
the different States; the fourth, to help our Government and our leaders with 
the specialised knowledge we possess on various problems concerning venereal 
and skin diseases and thus to render efficient service to our people in the 
prevention and treatment of these diseases, and lastly, to cooperate with other 
similar bodies in other countries so as to bring about international collaboration 
of both Government and non-Government organisations. 

The usual span of life being three score years and ten, you have a presi- 
dent to-day who is in the last decade of this spam. After twenty years of 
teaching the subjects of Dermatology and Venereology, I retired six years 
ago from active teaching. I shall therefore appeal to you, my colleagues, to 
overlook my defects and give me your fullest cooperation to make this 
conference a great success, 


Years ago a physician remarked to a dermatologist “what is there in 
dermatology, you only prescribe a few drugs like acid boric, white precipitate 
of mercury, sulphur, zinc oxide and vaseline and. that is dermatology.” The 
dermatologist retorted. “ What is there you physicians do except to prescribe 
sodium salicylate, potassium bromide, tincture digitalis, potassium iodide, 
bicarbonate of soda and peppermint water; moreover you aré’ aware the skin 
is an open book, but neither the patient nor the physician sees the internal 
organs, ‘so the patient cannot be gleceived by the dermatologist’. Both 
dermatology and internal medicine have progressed considerably ‘since then. 
So now I come to the subject of my address : 


“ The training of dermatologists and venereologists to be.” The past 
and the present are the basis for the future. 

Dermatology, if I interpret it aright is the first branch of medicine in 
point of time, for the earliest humans were subject to injuries of the skin and 
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attack from insects, fleas and similar parasites with attendant itching and 
scratching. These ancients obviously treated themselves or their neighbours 
with the crude materials they had. It must have been an experiment at first 
and then an art. In course of time, dermatology was absorbed into general 
medicine though there may have been a very occasional healer engaged in the 
art of healing lesions of the skin. The physicians had recourse to both 
natural and supernatural means, and appealed by incantations to the sun, the 
moon, the stars, the winds and the various deities for a cure. 


As evidenced in the earliest ancient records the Egyptians made attempts 
to study human afflictions from the standpoint of their physical origin, 
recognised many diseases of the skin and treated them. They treated baldness, 
grey hair and similar troubles with cosmetics and made efforts to prevent these 
afflictions. Incidentally, even modern Dermatology has not helped me in curing 
my baldness, and I am left with the poor consolation, that to be bald is a sign 
of wisdom, which it may be, and a sign of prosperity, which I definitely know 
it is not. 

' The Greeks who came on the stage later, developed the science of medicine 
and with it of Dermatology still further. Hippocrates described a number of 
skin diseases and some of his descriptions are true to-day, as they were when he 
described them. Human beings apparently have not changed very much. 
During the Greco-Roman period, further additions to our knowledge of 
Dermatology | were-made by Celsus, followed by Galen and others. In India, 
Charaka in the first century, Shusruta in the fifth, and Vaghbat in the eighth 
century, made their contributions te dermatology, in their study of human 
ailments. They described the various signs and symptoms of Leprosy and 
other skin diseases. During the ascendency of the Arabs, Arab physicians 
contributed to our knowledge of Dermatology. I may mention among these. 
Rhazes and Avicenna, both of whom were ont physicians, and left good 
descriptions of a few skin diseases. 


From the second millennium of our era, both surgeons and physicians 
began a more profound study, and took a greater interest in skin diseases in 
general and Leprosy in particular. A good description of Leprosy was given 
by the famous French Surgeon Henri De Mondeville, about the end of the 
13th century. ‘In the 16th century contributions to Syphilis were made by 
Paracelsus, Fallopio, and by the Surgeon Ambroise Paré, Jean Tegault, a 
French surgeon, attempted a rational classification and wrote about familiar 
affections of the skin in six books and’ Andre Dulaurence wrote on the 
anatomy of the skin, In India in the 16th century, Bhavamisra was the first 
to deal with Syphilis (Phirangi Roga) describing its three stages. It was 
Jean Astruc of Paris who lived at the end of the 17th and a great part of 
the 18th century, who differentiated mucous membranes, epidermis, corium 
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sebaceous glands, hair follicles, and nerve papillae and tried to correlate 


cutaneous lesions to the anatomical structures invclved. He also summarised 


and classified all that was known of Syphilis till his time. Bernardino Rama- 


zzini was the first student of occupational diseases of the skin. 


At first skin diseases were distinguished by their appearancés, and as the 


centuries rolled on every effort was made to.notice salient points to distinguish 
ohe disease from another. Then came the study of aetiology and pathology, 
encouraged greatly by the use of the microscope which had now come into use. 


Treatment therefore was becoming more rational. In the last few decades of. 


the 18th century, the foundation of modern Dermatology was laid. Antoine 
Charles Lorry of Paris, published his Tractatus de Morbis Cutaneis in 1777. 
He classified diseases of the skin on the basis of essential relations, their 
physiological, pathological, and etiological similarities. For the first time he 


considered the skin as a living organ of the body, with a relationship to all its’ 


other organs and studied the influence of the mental states, and the environ- 
ment that influenced the general physical well-being. He took into considera- 
tion, local causes and parasitic affections. Robert Willan became a great 


teacher of Dermatology in England, as Lorry was in France. At the beginn-: 


ing of the 19th century through the efforts of Alibert, the St. Louis Hospital, 
was made a hospital for skin diseases, This was a great step forward, and 
Paris became a great centre for the study of Skin and Venereal diseases. 
Students from various countries flocked to the centre, to learn at the hands of 
great teachers, like Biett, Cazenave, Rayer, Gibert, and Bazin. At Vienna, 
the Allgemeines Krankenhaus became famous under Hebra the great 
Dermatologist, who studied and taught not only clinical Dermatology but also 
Histo-pathology, and showed the importance of local factors in the causation 
of cutaneous diseases. He was followed by Kaposi who carried on the work 
of Hebra. The 19th century showed great advances in almost all scientific 
subjects and in all the branches of medical science viz. chemistry, inorganic 
and organic, physics, histology, pathology, bacteriology, mycology, and ‘in 
general, macro and microparasitology. This helped very greatly in improving 


our knowledge of the aetiology and pathology of a great number of skin 
diseases, and also their treatment. In the last decades of the 19th century, 


and the early years of the 20th great contributions were made to Dermatology 
and Venereology, in Scandinavia, by Boeck, Danielssen and Hansen, in 


Germany by, Neisser, Unna, Schaudinn, Wassermann, Jadassohn and Ehrlich, 
in Italy, by Ducrey, Mibelli, and Respighi and in Paris, by Ricord, Fournier,’ 


Brocq and Darier. When I was in Europe in 1920 and later, students from 
vatious countries flocked to Paris, Vienna, Berlin, Breslau and Zurich. 
America had not contributed much to Dermatology and Venereology so far. 
But from the second decade of this century, institutions in America have been 
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playing a greater and greater part in the study of Skin and Venereal -diseases. 
The time has now arrived, for our great country to play its part, Our 

* problems are many, but unfortunately, our workers are few. It would be 
interesting for us to study the progress made: in America in the last } 
seventyfour years. The American Dermatological Association was started 
in 1876 with twenty nine members, two thirds of whom learnt their 
Dermatology in America and one third under teachers in Europe. In 
the next forty years, all the men who attained eminence in Dermatology 
went abroad for’ from six months to three years, after a preliminary training 
at home. These foreign trained Dermatologists, then took younger men as 
assistants in their offices and trained them on an assistantship basis. The 
first house-physician in Dermatology was appointed in 1886. The formal 
training of graduate students in Dermatology was begun by the College of 
Physicians and Surgeons in 1915, on a half time basis. In 1926 Post graduate 
training in Dermatology was started on a part time basis. In two years it 
was placed on a full time basis. In 1932 at the time the American Board of 
Dermatology and Syphilology was established it was decided that applicants 
for certification should be required to have at least five years of practice 
in the speciality, including two full years of special training devoted exclusively 
to Dermatology and Syphilology. Furthermore the candidate was to spend 
one of these two years in a well recognised clinic or as an assistant in the 
private practice of a well known Dermatologist. Ten or more years of 
Practice were required including a satisfactory training for older groups. 

i 

Beginning in 1940, two years of full time planned training was required 
by the Board, with adequate instruction in Histo-pathology, Mycology, physics 
of physical therapy, and allergy as related to the skin. In 1944 the three year 
period of training was established as a requirement. As a part of this three 
year requirement is the requirement of instruction in the basic sciences as 
related to Dermatology. At present, there are varions ways by which a 
physician may specialize in Dermatology. He may hold a residency of three 
years’ duration ina large hospital, with beds for the care of patients with 
cutaneous diseases. Where the residency is of one or two years the physician 
must arrange for further training in another qualified institution, Another 
method is the appointment of Fellows in Dermatology in some institutions, | b. 
In general they do not liv in the institution although they may and they may 
or may not supervise the actual care of the patients. Graduate students 
register for particular courses of eight to twelve months’ duration, given by a 
medical school, paying a fee for such a course, They have no responsibilities 
as far as in-patients are concerned though they may observe and follow their 
progress. A student may work under a preceptor after a preliminary basic 
year of training. He serves for one or two years half time; as assistant in the 
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office of a qualified Dermatologist. He is now required to serve half time 
in an institution with adequate training facilities. Those who have done six 
to twelve months’ work in a special field related to Dermatology are given 
credit for this. A few students may pursue a miscellaneous course, in two or 
three different places, may be a one year graduate course, followed by a one 
year residency, and perhaps a third year under a preceptor or in the laboratory. 
Thus students wishing to specialise in Dermatology may get their training by 
one of the above mentioned methods. The qualifications by which an insti- 
tution may be judged acceptable as a place which provides adequate training 
are outlined in the syllabus of graduate teaching, The most important of 
these are (1) the amount and type of clinical material, observed in both inpati- 
ents and outpatients, (2) the ability and size of the teaching staff, (3) the adequate 
supervision of students, (4) the teaching programmeand a university affiliation, 
and (5) adequate instruction in the basic sciences related to the speciality: 
Of almost equal importance are (1) the laboratory facilities, (2) clinical and 
laboratéry equipment, (3) the opportunities for investigative work, while (4) 
the matter of accessibility to an adequate libraty and (5) the scientific meetings 
available are also important. There are now two hundred physicians’ in 
training to specialize in Dermatology and Syphilology. 
Now we come to India. Bombay was the first. to have.a_ chair 
of Dermatology established in or about the year 1907. The appoint, 
ment was of a Professor of Dermatology at the Grant Medical College, 
and Dermatologist to the Jamshetjee Jeejeebhoy Hospital. The late Major 
C. Fernandes, who took his training under Unna, Brocq. and Darier, was 
the first incumbent of this post. There were no inpatient beds, there was — 
only an outpatient department, In 1921, the School of Tropical Medicine 
Calcutta, began to function. It owes its’ existence to the’ efforts: of 
Sir Leonard Rogers whose’ idea was to establish a research centre for tropical 
diseases. The facilities it offers for research and investigation are available 
in few other places. In the outpatient department, attached to ‘this hospital, 
patients are examined: and from among these selection is made of those 
suitable for post graduate teaching, and research work. This school is the only 
centre in India, for post graduate teaching in Tropical diseases. A few years 
after its inception, a special research department was started for Dermatological 
and Mycological enquiry. An exhaustive investigation into the etiology and 
pathogenesis of various skin diseases was started by the late Col. Acton, and 
‘the work has been and is being carried on by his successors. | The Schddl is 
one of the most popular centres for the treatment of skin diseases in Calcutta 
and patients come to attend the clinic from all parts of India. In India most 
of the original work done in Dermatology has been done at this School. In 
‘recent years‘all the medical Colleges in India have lecturers in Dermatology 
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and the lecturers are also Dermatologists and Venereologists to the hospitals 
attached to the medical colleges. In most of the teaching institutions in the | 
Bombay Province, the posts are combined. In a few they have two posts, one Hy 


for the Dermatologist and the other for the Venereologist. I should now like | i) 
to speak about the King Edward Memorial Hospital and the Seth Gordhandas 
Sunderdas Medical College, with which I was associated as Dermatologist and 
Venereologist from its inception in 1926. The original plan was to have an yg 


assistant physician to do the work in Dermatology and Venereology, but the 
organisers finally decided to appoint an Honorary Dermatologist and Venereo- 
logist to the Hospital and an Honorary lecturer at the College. The Hospital 
had an outpatient department and an inpatient department with two beds in 
each of the medical wards, six for males, two for females, and two beds in the 
children’s ward. A non-resident appointment of an extern helped the physician 
in the outpatient department. Ina short time, the extern did the inpatient 
work without being a resident. The extern’s appointment was for six months, In 
the beginning it was difficult to get candidates for the post of extern, as it did 
not help them to get a postgraduate degree. Those who had held one resident 
appointment, on the medical or surgical side of the hospital were asked to 
work as externs, before they were given any further appointments at the 
hospital. As the work in the department increased, a resident appointment 
of a registrar was created. It was a three year appointment, and only those 


who had done a resident job on the medical side of the hospital and the 
extern’s job on the skin and venereal side, were eligible for this appointment. 
The first incumbent was appointed early in 1930. Owing to the great 
increase of work, a house-physician to the skin and venereal department was 
appointed early in 1931. The next step was to have two incoming non-resi- 
dent jobs of three months duration. In 1936, the total attendance in the 
department, was 45,920. In that year an Honorary Assistant Dermatologist 
and Venereologist was appointed. So the department consisted of an 
Honorary, an Assistant Honorary, a Registrar, a House-physician, an extern 
and two incoming externs. This was planned so as to create an efficient 
staff and efficient teachers. The young man after graduation first became 
a house-physician on the medical side, then an incoming extern in the skin 
and venereal department, next an extern, and finally a house-physician in 
the skin and venereal department. From among the house-physicians, registrars 
were selected. The plan was to select an assistant honorary from among the 
registrars provided he held a post-graduate qualification, The assistant 
honorary sucveeded the honorary on his retirement. The inpatient beds were ‘ 
gradually increased from eight for adults and two for children to sixteen, and 
later @ separate skin and venereal ward was constructed to accommodate 
twenty-four patients. In 1945-46, the total attendance was 87, 640. The 
_ Progress of this department was greatly due to the efforts of Dr. Jivrai Mehta, 
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who was the Dean and the Superintendent of the College and Hospital. 
His work at the Hospital “was phenomenal. A man with great initiative 
and boundless energy, he spared no pains to make the institution one of the 
best in the land. 


The honorary took clinics for the senior students twice or thrice weekly, 
and the assistant honorary for the junior students twice or thrice weekly. The 
honorary lectured to the students once & week for a period of four to six 
months. The amount of work in the department was so heavy that no time 
was left for research, Both under-graduates and post-graduates attended the 
clinics, Asa teacher I found that ‘the post-graduates took very great interest 
in their work. I cannot say that of the under-graduates in general. I cannot 
blame them, for the amount of study they had to put in, in the other branches 
of medicine was so great that the poor students were really overburdened. I 
am of the opinior that after the students have finished their examinations in. 
the main subjects, they should be asked to attend the special departments, and, 
the degree chould be conferred on them after their work in the special. 
departments is reported satisfactory. The period of time they should attend 


these special departments should be the same that is now demanded of the 


senior under-graduate students. This would give the student an opportunity 
of finding out whether he should take up any speciality, or remain a general 
Practitioner. The under-graduates should get the same training in the special 
departments as is given to the junior under-graduates. In the skin and 
venereal department, besides skin and venereal diseases, patients suffering from 
leprosy were also attended to. Very early in my career, I realised that skin and 
venereal d:seases as well as leprosy should come under one head. We had 
first a mass, we broke that up into molecules, the molecules were broken into 
atoms, and now scientists are bury splitting these atoms, But in medicine we 
should not carry the splitting too far, If we did so we would be in the position of 
a man, who could only see the twigs,and was blind to the trees and the woods. 


In or about 1942, the Bombay University appointed a Committee to 
frame rules and regulations for a Diploma in Venereology and Dermatology. 
I was very much against this step, as my view was that there should be one 
post-graduate degree, the M. D. and skin and venereal diseases, leprosy inclu- 
ded, should be special subjects, for those desiring to specialise in Dermatology, 
and Venereology. On the insistence of the members of that Committee, 
rules were framed. I insisted on a course of two years training, but the 
Committee thought it was too long. Now every candidate presenting himself 
for the examination, has either to hold an approved appointment of at least three 
months in the skin diseases department and three months in the venereal disease 

department of a hospital or institution recognized by the University for the 
- purpose or to attend subsequently to having passed the examination for the M.B. 
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B.S. degree, a postgraduate course of twelve months at an institution recognised 
for the purpose by the University. He is also e€pected to complete satisfac- 
torily during this period a course of special instruction in Anatomy, Embryology 
Physiology, Pathology and Bacteriology of the skin and genito-urinary tract, 
including work in the laboratory. The first examination was held in October 
1945. Two years later the College of Physicians and Surgeons allowed 
candidates to appear for their Fellowship examination in Dermatology and 
Venereology. What I want to impress upon you is the fact that in the train- 
ing given at the King Edward Memorial Hospital, instruction was given in 
skin and venereal diseases including leprosy and for both the University 
Diploma and the Fellowship examination the same subjects were included. 
At the clinical meetings of the Bombay Association of Dermatologists and 
Venereologists, from the demonstration of the cases and the subsequent 
discussions on them, you get an opportunity of knowing the type of training 
some of the members have received. This has completely convinced me that 
the Diploma of D.V.D. as it now exists should be scrapped, as I feel that one 
of the requirements for granting the Liploma has not been carried out 
satisfactorily. 


_. The defect has mainly been the want of knowledge of the sciences, which 
are aids to the intelligent study of the diseases of the skin. It is difficult to 
train people well in this speciality at general hospitals, where the staff is 
inadequate and accommodation in the laboratories at these hospitals limited. 
Usually in general hospitals Dermatology is treated as a step daughter. 
Candidates for the D. V. D. see a few slides in the laboratory, and that is their 
Preparation to get their diploma. Clinical material they have in abundance, 
but laboratory aid is not satisfactory, This state of affairs must be remedied. 


We do need a number of well-trained dermatologists and venereologists 
as research workers, as teachers, as consultants, and specialists to serve the 
large number of city, district and taluka hospitals. Our army needsa number 
of specialists. To train them efficiently, we should have an All-India Institute 
of Dermatology and Venereology. . This Institute should be located in a large 
industrial city, preferably a sea—port, and a centre where a couple or more of 
medical colleges exist. This Institute should have a hospital with at least 150 
beds attached to it, a well equipped laboratory, and a good reference library. 
It would be economic to have the Institution in a city of the type I have 

suggested, because of the many facilities that would be available. 


A fairly sound knowledge of medicine is necessary for a thorough grasp of 
Dermatology and. Venereology, The students preparing for the speciality 
should have instruction in such of the basic sciences which are valuable aids in 
the study of the speciality and these are Chemistry in relation to the skin, Phy- 

_Siology, Histology, Histo-pathology, Bacteriology, Mycology, Protozoology, 
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‘Haematology, Serology, Animal Parasitology and Psychiatry and Allergy in 
relation to skin diseases. This would give the trainee a more scientific back- 
ground in understanding the normal and abnormal processes that take place in 
the skin and the clinical variations in different diseases. Most of the teachers 
in these subjects would be part-time. The hospital should have a Physician, 
and an Assistant Physician, a Surgeon and an Assistant Surgeon on the Sraff. 
They may be Honoraries. The institution would need a teacher and research 
worker in Dermatology with three assistants, a teacher and research worker in 
Venereology, with two assistants, a teacher and research worker in Leprology 
with one assistant, and a Physio-therapeutist with one assistant. They should 
all work whole-time. The hospital would have a junior and resident staff, and 
the laboratory technicians. 

The Institute should primarily be a research centre and a centre for 
training research workers and teachers. The period of training should be 
three years. For this type of work, the best men should be selected. The 
cindidates selected for this purpose should be among those who have done a 
house-physician’s job on the medical side, and one on the skin and venereal 
side or who have held posts of skin and venereal registrars at one of the 
teaching institutions. They would be styled residents and would hold the 
posts for three years provided their work is considered satisfactory. They 
would look after the patients in the wards and work in the laboratories. 
During this three year period, they would work for three months on the medical 
side, three months on the surgical side, six months on the leprosy side and two 
periods of six months each on the skin and two periods on. the venereal side. 
Candidates from this group should be selected for assistantships at the institute, 
teachers for the various medical colleges, and particularly research workers. 
Another group to be called fellows would be selected from post-graduates who 
may or may not have held resident posts before applying for admission for 
instruction at the Institute. They would generally be non-resident. The 
fellows would do a follow-up of the cases in the wards without being in 
the laboratories, and would have a similar training as the residents. From 
this group would be selected consultants to the various city, district, and 
taluka hospitals. A brilliant man among these may be selected as a teacher or 
research worker. Both fellows and residents would attend lectures in the 
various subjects pertaining to this speciality. Clinical meetings would be 
held once fortnightly, or even weekly, which all the staff and students should 
attend, After the residents and fellows have satisfactorily completed their 
course they shouldbe given a diploma of the institute, or by arrangements 

_with the different universities the M. D. degree from the province from which 
the candidate comes should be conferred on him. 

The whole-time staff may be consulted by patients. In these cases the 
hospital authorities would arrange for the consultation or treatment. The fees 


ty 
ite. 
ig 
3 
2 
‘ 
t 
+ 
. 
\ ASS 


50 INDIAN JOURNAL OF VENEREAL DISEASES AND DERMATOLOGY 


would be fixed by the government. One third of these fees would be credited 
to the Institution and two thirds to the member of the staff consulted. Under } 
no other circumstances should members of the whole-time staff be allowed 
private practice. The whole-time staff should be supplied quarters for f 
residence and other amenities. 


; This scheme may appear grandiose, but if we wish to progress, we have 
to adopt progressive methods, Ina scheme like this we may founder for two : 
reasons: the first is finance, the second, dearth of personnel. In a large city i 
with a number of medical colleges the second difficulty could be overcome. a 
As regards finance the Central Government and the Local Government where 
the Institution is situated would have to share in the capital outlay and the 

recurrent expenditure. The hospital would cater generally to the local 

population and instruction would be done on an All-India basis. This may 

help in deciding the share in the expenditure to be borne by the Central 
Government and the Local Government. The expenditure for research should 

be borne by the Research Fund Association and Endowments. The Govern- 

ment of India had decided to have a central institution for research in leprosy 

and for the training of leprologists. I should scrap that scheme and have 

instead an All-India Institute of Dermatology and Venereology. It may 

have to be modified or adjusted, but I place it before you for your mature 
consideration and for the consideration of our leaders and Government, It is 

for you to decide... Do we want to go backwards? Do we want to remain 

static ? Or do we want to advance ? 


The future of Dermatology and Venereology in our country depends upon 
your answer to these questions, 


I have already tried your patience but I shall be failing in my duty if I do 
not refer briefly to the problem of Venereal Diseases in the country. My 
colleague and friend Dr. R. V. Rajam, in his presidential address at the first 
Conference of Dermatologists and Venereologists held in Bombay in December 
1947 chose for his address medical and public health aspects of Venereal 
‘Diseases in India. He had covered in details the problems to be 
considered, 


To-day, we are living in the antibiotic age, an age of rapid locomotion in 
which locomotor. ataxia should find no place. My first suggestion to 
this conference and through the conference to the Government and our leaders 
is the constitution of a national board for the control of Venereal Diseases. 
This board should consist of representatives of the Government, both Central } 
and State, of the Association of Dermatology and Venereology and represent- 
atives from amongst social workers. This I consider a necessity if we want 
to tackle the problems of Venereal Diseases in an efficient way. Occasional 
visits from representatives of the W. H, O, have not been very beneficial to 
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the country. Our specialists should be better able to guide and advise the 
medical profession and the Government in matters concerning local problems, 


An early diagnosis of the diseases and early and efficient treatment of 
the patients and contacts would be an important step in the prevention of 
these diseases. The importance of early treatment has been stressed from 
time to time. Stokes in a paper read before the Vancouver Medical Society 
in May 1949 says as follows: ‘In fact, the work of Eagle in experimental 
syphilis indicates that the amount of penicillin necessary to cure syphilis in 
the incubation period is only one-fourth the amount necessary when the 
primary lesion appears. And the seronegative, primary-stage human infection 
is cured by penicillin with only a 1.7-to 4 percent failure rate as compared 
with 7 to 10 percent for the seropositive and 15 to 30 percent for the full- 
blown secondary stage.” 


Cases of congenital Syphilis are on the increase. A premarital examina- 
tion of the couple, clinical, serological and thorough antenatal. examination 
of every pregnant woman and treatment, when indicated, would be the best 
preventive of Congenital Syphilis. 


Are the existing laboratory facilities today adequate? The miserable state 
of affairs in this connection is exemplified by the following incident that occurred 
at a Hospital attached to a Medical College. A lady sought treatment at the 
institution and the physician after examining, sent her to the Laboratory with 
a note to have her blood examined. The lady went to the Laboratory with 
this note and the doctor there wrote on the same paper “there are no stains.” 
The woman was so happy that she told her friends that the doctor said that 
there were no stains in her blood. Where were the stains? On the Hospital ? 
On the Government? This state of affairs should not be allowed to continue 
any longer. 


May I appeal to our Government ard various local bodies to provide 
efficient laboratory facilities and adequate amount of drugs in every city and 
town, for overcoming the ravages of Venereal Diseases in our country. 


Here I must acknowledge my indebtedness to Dr. Pusey, Author of 
the History of Dermatology and Dr, Lane for an Article on the training of 
a Dermatologist (in America) as appeared in Vol. 61 No. 4 of the Archives of 
Dermatology and Syphilology. 
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Welcome Address 
Ey Lt. Col. K. K. CHATTERJEE, 
Chairman, Reception Committee 

It is an honour and privilege to welcome you, your Excellency and the 
elite of one of the most selected sections of our profession to this Conference 
and I do'so with the age-old national greetings of swagatam and Namaste”, 
emblematic of sanctified hospitality. History upholds Bengal’s traditional 
qualities of hospitality and it is our moral obligation to be true to the tradition. 
Should there be an inadvertent lapse, I venture to hope you would be generous 
to overlook it, for when action fails motive prevails. 


You sir, Dr. Katju, have always evinced a keen interest in our moral and 
physical well-being; your sincerity and genuineness are prompted by your 
love for your fellow-dwellers in this great Union. I thank you on behalf o 
this All-India Conference for joining us as an honoured guest and undertaking’ 
to inaugurate its proceedings. The objects which have occasioned this Con- 
ference may, jn some way, be foreign to you but the urge that has prompted us 
has attracted you, and this signifies your innate sympathy with any movement 
objectives of which are health and social problems, 


You sir; Dr. Rebello, are the president of this Conference deservedly by 
the choice of our ‘election, by virtue of your high attainments and sustained 
devotion to ove of the main causes of moral and physical deterioration of our 
people, and in this we who have met here jain you wholeheartedly. 


I feel proud to find at this august gathering a galaxy of intellectuals and 
veterans in the domain of Science and Medicine. | thank you all so generously 
responding to our invitation and undertaking the long and arduous trans— 
continental journey to honour this Conference as a prior obligation in prece- 
dence to many preoccupations in your own fields of labour. 

Our lives are dedicated to the relief of human suffering, to meet all sorts 
of people in all varieties of human predicament. We, who have chosen V. D. 
as the main issue or even as a side-issue, have to crest a background of deep 
experience to frame our opinion of human character and frailties and collective 
psychology, because V.D. involves a study from individual familial, conjugal, 
domestic and social aspects which have unwholesome reflection on the State 
and its economy. 

Our versatile President and erudite deliberators of this Conference wil} 
bear out that in category of infectious disease, the V.D.s in virtue of their 
cosmopolitan implications claim the initial place for consideration. In its 
total killing or half-killing properties, V.D..ranks high if not the highest of all 
diseases. It has also earned the evil qualities of outbidding all other diseases 
in morbidity, crippling, physical degradations and diverse moral and psycholo- 
gical inhibitions. Not contented by just maiming the sufferer by its subtle and 
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inevitable ruthlessness, it transmits these infections as unwanted evil legacies 
to successive generations, to che unborn innocents to perpetuate its scourge. . - 


May 1 be forgiven in an address of welcome to perpetuate this gloomy 
and inartistie picture; but the misfortune is of our own seeking by espousing 
the cause of eradicating a scourge which is dehumanizing our manhood and 
depriving womanhood of its femininity and its crowning glory of maternity 
which incidentally maintains our manpower both numerically and in quality. 
Post-war conditions may account for psychopathia and maladjustments’ lead- 
ing to’inaptitude, inefficiency and unbalanced individual and mass psychology. 
But it is incumbent on us to take.into account the extent of the sumtotal of 
the effects of V. D.s contributing to these. 


For apparent reasons, statistical records of 2 of the main V.D.s are eva- 
Sive compared with statistics of other diseases. One of thé best authorities 
Has said that “Syphi'is outrgnks both Tuberculosis and Pneumonia asa fatal 
disease and in statistical records there are 200,000 syphilitics to only 8 ,000 
tuberculars” The causal organisms are cosmopolitan once it gains access 
in the victim. They are illusive and non-respecter of age, tissue or organ in 
their aggressiveness; there is an universality of implication about them. As a 
matter of fact V.D. is an unfortunate misnomer and its nomenclature mis- 
leading. Not all sufferers from V:D. are amorini. We all khow now that 
the origin ‘of V. D. from ‘venery’ cannot be substantiated in a very high pet- 
céntage Of cases. 


4 


.,.,Atis indeed gratifying that Health Depts both Centeal and in the States 
are “taking measures against Malaria, Kalazar, T.B. and recently there-has 
been.an anti-V. D. campaign, But none of the enumerated diseases transmit 
the infection in the way the causal organisms of V.D..do; there seems to be.a 
purposeful inevitability about these. I-dare say, these will be fully discussed 
in our deliberations, It is my experience that anti-V.D. campaign .in the 
military is more radical in its character than in the civil and this can well 
be explained, The best campaigner takes into account where his initial 
attack is to be launched and it strikes us that in the medley of enemy forces 
working against the health of the country, V. D. should be selected as our 
main attack due to its innate aggressiveness and strength. This Conference 
will go into the question as to whether the Central Govt. & State Govts, 
have taken this view and strengthen their hands in the matter of control and ' 
eradication of V. D. Se 


beessatnahaties to variations in this climate and the mimicry and simulation of 
different types of Dermatoses and their correlation to other conditions. The 
ueqstion of economic strain, malnutrition and subnatrition due to the shortage 
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of food and its doubtful nutritive value play important parts in the incidence 

I find there is.a long list of learned papers for the Conference and I must 
close now, your Excellency, with the Presideat’s permission and not tire you 
with the boredom of a long speech. I repeat my hearty welcome on behalf of 
the Reception Committee with anticipations of interesting and intellectual re- 
past from the invitees to this learned assembly and in the hope that there will 
be some successful issues of our joint endeavours. JAI HIND. 


Inaugural Address 
wre His Excellency Dr. K. N. KATJU, 
. Governor of Bengal 
Mr. President and members of the conference and friends, 

‘You have conferred a great honour on me by inviting me to inaugurate 
this conference. I ama layman and not qualified to speak on the highly 
technical and specialised matters on which you *will deliberate with skill, 
experience and wisdom, born of lifelong study and practice. It is possible that 
had not fates decreed otherwise, I may have taken today a competent share in 
your proceedings.. In 1903 I made up my mind, after passing my intermediate 
examination to join the medical college at Lahore and I would have defini- 
tely done so, but for a mere accident. As things happened I dare say the 
medical profession has escaped having as one of its members a very indifferent 
practitioner. |" After graduating as lawyer, my passion for medicine found vent 
in my taking deep interest in Homoeopathy and after a very close study of 
several leading text books, I came to the conclusion that 95% of the diseases 
to which human frame is subject can be cured by eight leading remedies and 
among them for all skin diseases I used to prescribe sulphur as a sure and 
certain specific and it relly worked wonders to my personal knowledge. That 
is ‘how I have very elementary experience of Dermatology. The other branch 
with which you will deal being more complex, I dared not touch. 


ils Dermatology is of course an open book. One who runs may read it and 
those who suffer cannot conceal their ailments. Neither have they the incli” 
In our Jaw books we have favourite 
maxitm-' res ipsa loquitur ‘-a thing speaks for itself. So does everyone suffer- 
ing from a skin disease; An itch compels attention; it makes life miserable 


too-how miserable only those who suffer can describe adequately or inadequately. 


In the world of medical and surgical treatment the last 100 years have seen a 
phenomenal and revolutionary advance. Not only have researches by eminent 
specialistsall over the ‘world yielded resalts and laid bare the sources of many 
dreaded diseases, but modern physicians and surgeons have now harnessed 
numerous kinds of energies for the relief of human suffering and marvellous 
drugs, newly discovered or developed, have-come to the rescue of mankind.” [ 


‘ 
? 

: 

‘ 

{ 

: 

3 
2 

a 
a 

4 

4 

4 

‘ 
| 

peer 


2nd ALL INDIA CONFERENCE ON DERMATOLOSY & VENEREOLOGY 55 


sometimes think that if man were only able to gain tranquillity of mitid, he 
would lead physically almost a disease free life and drop dead in the fulness of 
time like a leaf from a tree in autumn. | iut the Jast 50 years have been periods 
of. such intensé anxiety, stress, storm and fear for mankind: at Jarge:-and 
particularly for those who call themselves civilised, that new diseases have 
begun to torment it and old ones, like cancer and heart diseases and diabetes, 
have become more aggressive. There is a wellknown story of Goldsmith, the 
famous: poet and an indifferent, though qualified, medical man,. lying seriously 
ill-an illness from which he did not ultimately recover His physician obser- 
ving that his symptoms were not too serious, asked him ‘Is your mind at ease?’ 
Goldsmith said emphatically, ‘ No, it is not’? and he died shortly afters 
wards. The misfortune is that the mind of mankind today is not at, ease and 
hence all our troubles, which very often lead to disastrous maladjustments 
beyond the control even of the most skilled physicians and surgeons... [wish 
there were some researches by which ease should be infused into the human 
mind. Qur great saints and seers tried to tackle with this vital aspect and laid 
great stress upon the control of the mind and how to make it tranquil. and 
peaccful, but unfortunately few listen to those teachings and when they do 
sometimes listen in their old age, the mischief has already been done beyond 
recall. I say this with particular reference to the great topic of Venereology. 


“ °'V. D. is a much=dreaded disease. Unlike skin disease people are ashamed 
of it. They wish to hide it as long as they can and thereby they do mischief 
not only to themselves, but to their families; there should be no attempt to 
gloss over the disease {t may have consequences awful to contemplate. 
Therefore it is not in the personal interest of the victim, but also in the national 
interest that there should be no sense of any false shame about it. If the 
disease has been contracted because of any irregularity of ones own conduct, 
the proper thing is to consult a doctor and get it permanently cured and then 
take a vow of chastity, of purity of life, so that the evil may not befall again. 
It would be horrible if a V. D. clinic were to come to be considered as a place 
where one could go and get relief after catching the infection and do it, ‘not 
Once, but over and over again; if a clinic were to be treated as an ever present 
refuge against results of irregular conduct, then it might lead to a lamentable 
state of affairs. Propaganda in favour of proper and continuous treatment 
should be done. There must be a simultanzous advance in the direction of a 
continuous moral eilucation advocating righteous conduct and a determination 
to avoid a fresh liipse into irregularity. This aspect is important because we 
must pause to consider why our country was practically free from: V. D. five 
centuries back. This may be due to the fact that ours was an agricultural 
country. People’ lived in villages, led simple lives, had plenty of simple nouri- 
shing food and their conduct was motivated by high principles in daily living, 
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- An agricultural economy definitely results in sober state and frame of. en 
and there,are few unhealthy emotional excitements to.overcome, | 


Unfortunately the 500 years saw the advent into India of other nell aay 
different philosophies of life and different modes of living and modern civili- 
sation with its highly industrialised and congested urban areas and the so 
called very advanced emotionally exciting amusements, funs and faits is not 
calculated to promote sobriety of mind and of thought particularly among 
youthful people. Specialists in V. D. are doing their best to control the 
spread of the disease. I respectfully suggest that it can only be stopped at 
source by quite other metheds-mathods which Mahatma Gandhi used 
to advocate. 


The alta! part of V. D. is that an enormous number of innocents, women 
and children suffer for the misconduct of the few and they suffer not only in 
one generation but from generation to generation. The protection of innocents 
is the first duty of every civilised government and of the medical proféssion. 
It is a matter for satisfaction that world attention is being closely given to this 
problems. ‘The pregnant mother and the new born child, require your care and 
they must have it. It is the sacred duty of every govertiment to ensure 
them that cafe. 

To meas Governor of West Bengal it is a matter of deep ‘gratification 
that in this work of social welfare, West Bengal holds a preeminent place in 
India, For several years in the past effort has been made to check the spread 
of V. D. and to protect those whom I have calied ‘The Innocents’, A. 
carefully, planned scheme is in operation and at present this state has 23. 
clinics where all investigations and treatment are carried out free of charge: 
The. total attendance in these clinics during the la:t two years has been over 
200,000. every year and specialised medicines, such as sulpha drugs and 
penicillin are administered without any charge. Of these 23 clinics, 13 are 
in Calcutta and 10 in the districts and it is proposed to extend the clinics in, 
the mofussil till all the districts are cqvered, Apart from Government 
hospitals, clinics have also been established in wellknown non-government 
hospitals, such as R. G. Kar Hospital, Chittaranjan Seva Sadan and the 
National Medical Institute, where the expenses for the clinics are born by. 
government. Beds for V. D. cases have also been sanctioned, the total being 
80 and out of these 80 beds, 30 are in the above mentioned - non-government 
institutions and the rest in government hospitals. As the attendance in these 
free clinics is fairly high, government have, for the convenience of people who 
can afford, introduced, ‘Pay Clinic Days’ with the idea that on certain days 
of the week a charge of Rs, 15/- should be made for examination and invest. 
igation and a full course of treatment. The V. D,. control. programme, 
includes routine examination of blood of all pregnant mothers attending ante- 
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natal clinics and. research work, both social and medical and V. ‘D. social 

workers do valuable work in follow-up of cases and finding out the source of 
infection. Education of social hygiene to college students is also a part of 
the programme. That for the protection of the unborn generations this work 
is of vital importance may be judged from the fact that 5% of apparently 
healthy people donating blood to the Blood Bank and 5% of pregnant mothers 

have shown a positive test for syphilis. I am proud to think thatthe valuable. 
work done in West Bengal has won warm appreciation from eminent physic-. 
ians like Dr. T. Guthe, Chief of V. D, Section of W. H, O., and Dr, G. Leiby, 

professor of Clinical Medicine, University of California, who visited India on 

behalf of W. H..O. in 1951 and 1949 respectively. I need not say that the 

School of Tropical Medicine and the All-India Institute of Hygiene and 

Public Health have lent an impetus to this beneficient work in Bengal and 

now we are honoured by this assembly of specialists in Dermatology and 

Venereology from all parts of India. I have no doubt that the country and . 
the medical profession will derive profound benefit from your deliberationr:. I. 
wish your conference all success. 


The proceedings of the Conference. ‘ 
_ The Second All India Conference of Dermatologists and Meseeaibeibins 


was held in Calcutta on the 14th and 15th April 1951... The delegates from» 
other parts of India arrived. at Calcutta by air and train on the 13th April 

1951 and the same afternoon visits.to the School of Tropical Medicine, All 

India Institute of Hygiene and Public Health and other places of interest in 

Calcutta were arranged. On the 14th morning the various hospitals were . 
visited, 


The inaugural session was held at the All India Institute of Ficaiene, at. 
11 A. M. sharp. Lt. Col. Chatterjee wel-comed the delegates and visitors.(') 
His Excellency Dr. K. N. Katju, Governor of West Bengal inaugurated 
the Conference in a short and impressive address.(*) This was followed 
by Dr. A. C. Rebello, who delivered his presidential address.(*) At the | 
request of the audience Drs, B, N. Ghosh, A. C. Ukil and R. ¥. Rajam 
addressed the gathering and wished the conference all success. . 


The subjects committee was then clected, The afternoon was spent in 
discussion of different scien‘ific papers which evoked keen interest. In the 
evening there. was demonstration of interesting cases, slides, etc., which was 
followed by (1) films on Industrial Dermatoses by courtesy of I. C. I, Ltd. 
and (2) Leprosy by courtesy of Belra, India Branch. 

1. Published on PP. 52. 


2. 54. 
135 40. 
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On Sunday morning there was again demonstration of cases and the 
scientific session. The open conference was held in the afternoon where 
important resolutions were discussed and passed. Monday morning was spent 
by visiting all Government V. D, clinics at Calcutta, department of Nuclear 
Physics of Calcutta University and Chittaranjan Cancer Hospital. 


The Reception Committee were all alert to the needs and comforts of the 
delegates and visitors and had arranged lunches and dinners in different parts 
of the city through-out the period. : 


The following resolutions were passed at the Conference :— 


Resolutions passed unanimously at the All-India Conference 
on Dermatology and Venereology held on 14th & 15th 
April, 1951 at Calcutta, 


1. This All-India Conference of Det and Venereologists 
assembled at Calcutta on 15-4-51 resolves that in view of the resolutions and 
steps taken at the All-India Conference of Dermatologists and Venereologists 
held at Bombay in December, 1947, a Committee be formed to review and 
modify if necessary the rules and regulations which were drafted by the 
Committee appointed at the first conference. 


Consisting of Drs, A. C, Rebello, T. D. Muzumdar, L. M. Ghosh, 
Majumdar and U. B. Narayanrao. 
-Proposed by Dr. T. D. Majumdar 
Seconded by Dr. L. M. Ghosh 


2. Resolved that the Secretary and the President be authorised to inform 
the WHO, the Central and the Provincial Governments about the formation 
of this Association, so that the Association may play its pant in the future 
planning of the country. 

Proposed by Dr. L. M, Ghosh 
Seconded by Dr. D. Panja 


_ In view of the wide prevalence of venereal diseases and leprosy in 
raid, um whereas there is a great need for a systematic survey of the position in 
each state: resolved that there should be a controlled organisation in each state 
with an experienced head to tackle the problem of skin, venereal diseases and 
tp _ from its curative and preventive aspect. 

Proposed by A. N. Chakravarty 
Seconded by Dr, P. Natesan 


4. “This Conference strongly recommends that adequate facilities should 
be made-available in all the State Medical Institutions for the training of 
Graduates and non-medical personnel in Venereology. and Dermatology including 
Leprosy. The Conference also recommends that as an immediate measure the 
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State Govts. with the help of Centre should. start sufficient number. of free 
clinics for. Skin, Leprosy and Venereal Diseases. 

Proposed by Dr, D, Panja 

Seconded by Dr. P. Rangiah 


5. This Conference requests the State branches to initiate membership 
drive with a view to increase the present strength. _ ; 
Proposed by Dr. U. B. Narayan Rao 
Seconded by Dr. R. V. Rajam 


6. This Conference recommends that continuous, systematic and organi- 
sed educational propaganda should be instituted by State Governments to focus 
public attention on the danger to individuals and to society arising from Skin, 
Venereal Diseases and Leprosy. ' 


2nd ALL INDIA CONFERENCE ON DERMATOLOGY & VENEREOLOGY 


Proposed by Dr, P. Rangiah 
Seconded by Dr, Sourin Ghosh 
7.. This Conference resolves that the three existing Associations of Vene- 
reologists and Dermatologists in the three States namely, Bombay, Bengal and 
Madras be integrated into the Indian Association of Dermatologists and 
Venereologists. 
Proposed by Dr. J. Majumdar 
Seconded by Dr. P. Natesan 
. 8. Resolved that Rules framed by the Rules Committee for the constitu- 
tion of the All India Assn. be taken as read and adopted and that the same 


come into force forthwith. 
_ Proposed by Dr. A. N. Chakravarti 


Seconded by Madan Jewari (P.E,P.S. U.) 


ah Resolved that a Committee consisting of the following :>— , 
1, The President, Dr. A. C. Rebello and the Secretary 
2. Dr. Narayan Rao 
3. Dr. Rajam 
4. Dr. J. Majumdar 
Dr. L. M. Ghosh 
6. Dr. G. Panja 
be formed to go into the question of publishing the proceedings of this confere- 
nee and of a journal. 
( Proposed by the Chair and passed unanimously ) 
10. The following Office-bearers were then elected unanimously:— 
President—Dr. A. C. Rebello 
General Secretary—Dr. U. B..Narayan Rao 
Treasurer—Dr. Josesh Fernandez 


Vice-President—1. Dr. P. Natesan 
2. Dr.G. Panja 
3. Dr. L. M. Ghosh 
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It was resolved that Bombay Branch be authorised to appoint the auditor. 


11. This conference places on record its grateful thanks to H. E. Dr. K. 
N. Katju for his patronage to the organisers of the Conference. 


12, This Conference places on record its grateful thanks to the Director 
of All India Institute of Hygiene for his patronage to the organisers of the 
Conference. 

13. This Conference places 0 on lh its grateful thanks to the Director 
of the School of Tropical Medicine for his patronage to the organisers of the 
Conference. : 

14. This Conference places on record its grateful thanks to the Secretary, 
Medical and Public Health Dept., Govt. of wen Bengal for his patronage to 
the organisers of the Conference. 

15, This Conference places on record its grateful thanks to the Director 
of Health Services for his patronage to the Organisers of the Conference. 


16-19. Dhis conference places on record its grateful thanks to Messrs. 
East India Pharmaceutical Works, Deys Medical Hall, Ciba pharmaceuticals 
and Mira Chemical Works for their patronage to the organisers of the 
Conference. 

. 20, . This Conference places on record its grateful thanks to Speakers 
and Demonstrators for their taking active interest in the scientific session 
organised on the occassion of the Conference. 

pt Be The Chairman and members of the Reception Committee have 
pleasure to convey their grateful thanks to the President and delegates. 

This Conference places on record its — tisehy to Swedish Der. 
matological Society, W. H. O. Greneva.: 

The President and delegates thank Lt. Col. K. K. Chatterjee, Chairman 
and members of the Reception Committee. \ 

The Conference terminated with a vote of thanks to the President by the 
Secretary, Reception Committee. 

The Committee appointed -by the go izto the of 
publication of an All-India Journal of the Association met at the South Club 
Lawn (Woodburn ‘Park, Calcutta) after. Dinner.on 15- 451. 

Dr. ‘A. ‘Ci Rebello was inthe: ry 

Members present.- 

1. Dr. A. ‘C. Rebello’ (president) 
2. Dr. Narayan Rao 

3. Dr. Rajam 

4. Dr. J, Majumdar 
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Excellency Dr. K. N. Katyju, 
Governor of West Bengal who inaugurated the Conference. 


Dr. A. C. REBELLO, Bombay Lt. Cot. K. K. CHATTERSI, Calcutta 
President of the Conference. Chairman, Reception Committee. 
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Group photo of the Delegates attending the Conference. 
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ee Chairman and Delegates welcoming His Excellency at the Conference. 


APPROACH TO DERMATOLOGY 


Dr. L. M. Ghosh 
Dr. G. Panja 

Dr, S. Mitra ” 
Dr, A. K.: Chakravarty 

10. Dr. S, Ghosh | ” 

on the subject the following were adopted as 
recommendations of the committee unanimously. 


1. Efforts be made to publish an All-India Journal. 


2. Bengal State Branch or Bombay State Branch be authorised to 
publish the All-India Journal without any financial loss to the | 
All-India Association fund. Priority be given to the Jatter if 
offered, subject to the decision of Central Council. 


f 


4 


I propose to outline an approach to dermatology which could familiarize 


the practitioner or student with a subject hitherto make far too confusing. I 
believe that a small amount of instruction on these lines would fit any medical 
man to diagnose and manage ninetenths of the skin cases, and of what other 
medical speciality can the same be claimed ? 


Twelve Diagnoses Cover 90 per cent 


Ina recent survey of over 5,000 cases I stumbled on a mast significant 
fact. Six diagnoses covered 80 per cent. of these cases, and @ further six 
diagnoses accounted for more than. half of the remainder. The vast majority 
of skin cases fall into a very limited classification, so that a working knowledge 
of six to twelve skin diseases should make any practitioner competent to handle 
the run of his cases. : : 

Its appearances: must be: familiar to you all; we see the various:stages- 
redness, papules, vesicles, crusting, and-eventual thickening and cOarsening of 
the skin-almost daily.. It exhibits the four cardinal: signs: of \ inflammation: 
( with itching as # particular variety of pain’) as do:few other dermatoses. It 
is caused by substances, osually allergenic,. coming in contact with:the cells of 
the epidermis,.and these substanes may come from outside or inside, When 
a local patch of eczema, the result of contact with an external irritant, has’ 
persisted for some weeks, and especially when it has been abused by the appli* 
cation of strong remedies, a generalised sensitivity of the skim ensues: The. 
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patient may then present himself with an almost universal. eczema, and only 
careful history-taking and examination will reveal the originally affected area. 
This train of events is becoming very common and is due to the faith which is 
reposed in surface antiseptics. It is especially deplorable when a local eczema 
( or contact dermatitis ) is assumed to be septic: and treated with substances 
such as acriflavine and sulfonamide ointments, themselves powerful sensitizers. 
The management of eczema, therefore, calls for harmless, soothing local appli* 
cations, whether the disease be of external or internal origin. In the former 
type, indeed, this may be all that is necessary; it is often forgotten that Nature 
does the healing, if we only give her a chance, 


The internal treatment of eczema has, until recently, been most disappoint- 
ing. The substances used to combat urticaria are customarily used in the 
management of eczema, without the s'ightest proof of their efficacy. Ephedrine 
and the antihistaminics, such as benadryl and anthisan, are given as routine; 
calcium, whose use in urticaria is of extremely doubtful value, is regularly 
given without the slightest result. None of these substances can be shown to 
exert any beneficial effect on the sick epidermis, Curiously enough, the only 
drug which once had a justified reputation has been forgotten for many years, 
and it is only recently that the value of arsenic has been recognised again. 
The other substance which often produces astonishing benefit is sulfapyridine, 
given by mouth-in-small doses. As one of the originators of this treatment of 
eczema, I may be allowed to add that I have no idea why sulfapyridine, and no 
other sulfonamide, should have this peculiar action. ! 


The Pyodermas 


These constitute a wide group of common skin diseases whose recognition 
and treatment should be part of the practitioner's daily routine. It includes 
carbuncles, boils, infections of the hair follicles, impetigo and many eczema-like 
states such as are. seen frequently about the ears. There are, however, two 
points which are worth mentioning, as a knowledge of them will be of daily 
benefit to the practitioner. It is surprising how little seems to be known in 
these two particulars, as both are concerned with one of the commonest skin 
complaints-impetigo. 

The first is with regard to the treatment of acute impetigo, and here I 
want to make a dogmatic statement—all ointments are bad. It does not 
seem to matter whether they contain mercury, sulfonamide, penicillin or any 
other antibiotic; in acute impetigo they encourage the disease to spread as often 
asnot. Icannot help wondering why “ impetigo” and “ ung. hydrarg. ammon. 
dil.” seem to be linked with the constancy. This feeble mercurial preparation 
has been used as a routine for decades, though generations of dermatologists 
have found it useless. My own teacher, 25 years ago, had excellent results 
with plain calamine lotion which he prescribed as a routine, except when he 
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happened to feel particularly expansive; on those occasions he added $ per cent. 
of precipitated sulphur. Acute impetigo, if treated with nongreasy applications’ 
is a minor malady, smeared with salves, it may become a major disastar. 


The second point regarding impetigo is the extraordinary prevalence of the 
dry chronic form. 1t has been described countless times as “ furfuraceous 
impetigo,” “chronic symmetrical impetigo,” “erythema streptogenes”’ 
and so on. This is one of the few conditions in which mercurial oint- 


ments are really effective, but I want to make it clear that I am referring 
only to the chronic form of impetigo, : 


Fungous Infections 

Fungous infections are the next on my list, not because they are nearly so 
frequent as bacterial infections, but because of certain resemblances, I should 
like to see words like “epidermophytosis” replaced by “ringworm” or 
“tinea.” Ringworm is easy to cure, if we remember a few rules, viz: no - 
ointments in flexures or between the toes; mittimum effective concentration of 
medicaments; and a check of your diagnosis if the condition is not almost 
clear in a week, 

The appearance of ringworm is fairly distinctive, but microscopic exami- 
nation is desirable in certain cases. Less than half of the cases of so-called 
" athlete's foot ” are actually caused by fungi. Ringworm almost invariably 
affects the lateral three toes or that part of the sole which does not leave an 
imprint on the bathroom floor. LEczematous eruptions on other parts of the 
feet are probably not ringworm. When the medial two toes are affected first 
the condition is usually a bacterial dermatitis, and a spread of any interdigital 
lesion over the dorsum of the foot usually means bacterial infection, sometimes 
secondary to a fungus infection. The borders of the feet and the points of the 
toes are commonly affected in cases of contact eczema from sensitivity to 
stockings or shoes. Psoriasis of the feet is not uncommon and may be diffi- 
cult to diagnose; here is an instance where a complete examination of the 
patient, including scalp and finger-nails, for other signs of psoriasis, is essential. 


Coming to the treatment of ringworm, we enter a new and fascinating 
department of therapeutics. Two facts provided the clues for a new principle 
in treatment; first, that human sweat, added to culture media, retarded the 
growth of these fungi, and, secondly, the well-known fact that ringworm of 
the scalp undergoes spontaneous cure at puberty. This latter is due toa 

change in the character of the sebum, which now contains a larger amount of 
certain fatty acids, as does sweat, Investigation soon showed that some 
these fatty. acids—propionic, caprylic and undercylenic—procured brilliant 
results in cases of ringworm ( still with the exception of scalp infections ), Most 
important of all their properties is the absence of allergic reaction or sensitiza- 
tion, The results of treatment with these substances, which are now obtainable 
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under many proprietary names, are so consistent that any so-called ringworm 
which does not respond to their use in a few days may be confidently regarded 
as not being caused by fungi, a useful axiom for the practitioner. 


Psoriasis 

The fourth disease I want to touch on js psoriasis, Everyone is familiar 
with the lesions as seen, for instance, on the knees and elbows. Far fewer 
individuals recognize the same Iesions when they are modified by the moist 
skin of the flexures or by the changed surrounding of the scalp, In the former 
Situation they are usually called ‘“ flexural eczema” or “ ringworm,” because 
they itch, and in the latter “ seborrhoeic dermatitis,” | When both these sites 
are affected, the combination of dandruff with flexural lesions makes this 
travesty of a diagnosis almost a certainty. 


; Acne Vulgaris 
The two clinical varieties are the severe cystic acne of adolescence and the 
recurrent pustular eruption of the chin of middle-aged women. I would 
emphasise mat local applications are not the most important part of the 
treatment, 

I regard diet as a most important part of the treatment; not the low fat, 
low carbohydrate diet which has been used for so many years, but a - which 
treats certain substances as though they were allergenic. 

Local treatment consists primarily in avoiding greasy applications. 
Peeling carn he encouraged by using any of the usual remedies—sulphur, 
salicylic acid, resorcin or ultra-violet light, so long as the skin is kept dry and 
even slightly “ weather-beaten " the actual formula is not important. In young 
women, however, it is necessary to give a nonfatty application which can be 
used instead of a powder base, and thus provide a harmless cosmetic covering 
while treatment is going on. : 


Urticaria 
"This i is the last of the series, easy to recognise, easy to control, difficult to 
cure. Concerning the adylt form I have only two remarks to make: that food 
allergy is responsible for fewer cases than one commonly believes and that the 
anti-histaminics are usually given in quite inadequate doses. The papular 
urticaria of children is an example. 1 have assumed every case of papular 
urticaria to be a case of insect-bites, judging by the distribution whether due 
to mosquitoes, fleas, bed-bugs or animal mites, and have had the most gratify- 
ing results, This view of papular urticaria of course explains, as nothing else 
can explain, the dramatic recovery of these children after admission to hospital] 
and aired prompt relapse on returning home, 
—From Med. World, Apr. 6, 1951. 
(Vol, LXXIV No. 5, Page 133] 
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NOTES & NEWS 
Dr. K. D. Lahiri 


Ph, D. (Dermat, Edin), M.B., B.S., D.T.M. & H (London), F.D.S. (Lond) 


We are glad to welcome back home Dr. K. D, Lahiri after undergoing 
post-graduate studies of about 2 years in U. K. and continent. In 1949 he 
got a Dermatological appointment in the Glasgow University for 
six months. Later he worked on the staff of the Skin Department of the 
Edinburgh Royal Infirmary and as the Edinburgh University Research 
worker under Prof. Dr, G. H. Percival, M.D., Ph. D., F.R.C.P.E., 
and obtained the Ph. D. in Dermatology, the first Indian to obtain this 
unique honour. He also worked at St. John Hospital for Skin Diseases 
and in the London University Institute of Dermatology, Skin Department of 
the Willendon General Hospital, London and in the Hospital for Tropical 
Diseases and in the London School of Hygiene and Tropical Diseases and - 
subsequently got D.T.M. & H. (London). . : 

Dr. Lahiri, later made a study tour of different Skin hospitals in Eire, 
Northern Ireland, Wales, Switzerland and France. He worked with Profess- 
or Miescher in the Dermatologische Klinik, Universitat Zurich in Switzerland. 

Besides this, he visited Professor Rollier’s Sanatorium and the Internat- 
ional University Sanatorium in Leysin. 

Dr. Labiri has to his credit three books in Dermatology and a large 
number of original papers published in India and in Europe. 


Resolutions passed at the Third All India Leprosy Workers’ 
Conference, Madras, October 3 to 5, 1950. 


The Third Annual Session of the All India Leprosy Workers’ Conlenes 
was held this year in Madras City from October 3 to 5. The Conference 
was inaugurated by Dr. Rajan, Health Minister, Madras Government and 
was presided over by Dr. E. Muir. Some important current problems relating 
to leprosy were discussed and the following resolutions were passed. 

1, Resolved that : 

(i) The Hind Kusitt Nivaran Sangh be requested to undertake the respon- 
sibility of initiating the All India Leprosy Workers’ Conference, every second 
year or as found convenient, in different parts of India with the help of one of 
its State Branches which will undertake the responsibility of organisation. __ 

(ii) The Sangh be requested to take steps to compile lists of leprologists 
and of those engaged in active social work in leprosy all over the country, 
which lists would be used, among other things, in taking out invitations to 

these conferences. 
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(iii) That the Sangh be requested to make arrangements in future 
conferences for the members of we All India Leprologists Association to hold 
their scientific sessions. : 


2. Treatment with sulphones is recommended in all active and progressive 
cases of leprosy. It is further recommended that parenteral administration of 
sulphetrone-aqueous solution (50 per cent) in an average dose of 4 grammes per 
week is a safe medication, With reference to Diamino-dipheny]-sulphone 
(DDS) caution should be exercised in the administration of this drug, and the 
average oral dose should not exceed a total of 1 gramme per week and the 
daily dose not more than 200 mgms, 


3. It is noted with gratification that the sulphone preparations are now 
being manufactured in India and the Central and State Governments are urged 
to give all facilities for speeding up production. It recommends that until 
adequate supplies are available locally, facilities for the import of necessary 
quantities should be granted. 


4. The Conference recommends to the Gandhi Memorial Trust Fund 
and other philanthropic institutions that they should supply sulphone preparat- 
ions to clinics and institutions, staffed with qualified and suitably trained 
medical personnel, for the more effective treatment of leprosy. . 


_ 5. The Conference recommends that a recognised leprosy specialist be 
consulted when opinion is needed to decide whether a non-infectious case is 
capable of pursuing any particular employment. 


6. In view of the increasing association of social workers with leprosy 
work, and in view of the fact that it has been observed in this country and in 
other countries that sometimes social workers are apt to take views and make 
pronouncements which are disproportionate and unbalanced, this Conference 
calls upon all social workers to be guarded and constructive in their views and 
actions, always taking care to avoid making statements which conflict with 
expert medical opinion. 

Leprologists Association of India ; 

At the’ Third All India Leprosy Workers’ Conference held in Madras 
in October, 1950, the Leprologists Association of India was formed with 
Dr. Dharmendra, Leprosy Research Worker, Calcutta School of Tropical 
Medicine as President, Dr. H. Shama Rao of Madura, Madras, as Treasurer 
and the undersigned as Secretary, and about twelve others as members of the 
Executive Committee. - 


The purpose of the Association is to advance scientific knowledge and 
practice of leprosy; to encourage and facilitate mutual acquaintance and colla- 


boration between persons concerned in leprosy work, and the coordination of 
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their efforts; to improve and safeguard the professional and social status of all 
medical men engaged in leprosy work. The regular membership is open to 
all registered practitioners of Allopathic medicine engaged in leprosy work 
in India, The membership fee is Rs. 12/- (Twelve) per annum and 
Association Fee of Rs. 5/- ( Five ) only. 

Practitioners of Allopathic medicine engaged in leprosy work in countries 
of South East Asia including Indonesia, Burma, Malaya, Ceylon and Pakistan 
are also eligible for membership as Associate Members on payment of an 
annual fee of Rs. 6/- ( Six ) only. 

All practitioners of Allopathic medicine engaged in leprosy work in India 
and South East Asia are therefore requested to enrol as members and commu- 
nicate with the undersigned for the purpose. 


Leprosy Department, P. SEN, 
School of Tropical Medicine, Secretary, 
Calcutta 12. Leprologists Association of India 


Venereal Diseases’ Prevention in India 


The preventive measures taken in connection with these diseases by the 
Health Departments in the Provinces are not generally adequate and cover 
only a few specified areas. An account of the prevalaence of these diseases 
and of the steps taken to combat them is given below. 


Ajmer-Merwara. Excepting the Skin and Venereal Diseases Clinics 
Victoria Hospital, Ajmer, there is no other Venereal Diseases Hospital or 
clinic in the province. One Civil Assistant Surgeon, Class II, who is running 
the clinic has received post-graduate training in Dermatology and Venereology. 
Patients suffering from venereal diseases are also given necessary treatment in _ 
other hospitals and dispensaries in the province. 2 

Assam. There is only one special Genito-Urinary Clinic attached to Civil 
Hospital, Shillong, while in other areas the civil hospitals and dispensaries 
cater to the needs of the venereal diseases cases. 


Bihar. The Government have taken adeyuate measures both preventive 
and curative to. contral this disease. Government have sanctioned in 1948 
annual grants for hospitals and dispensaries for purchase of special venereal 
diseases drugs and for treatment of the venereal diseases patients. Besides the 
treatment of venereal diseases cases in all sadar and sub~dividional hospitals in 
the province, there is one venereal diseases clinic both for male and female 
patients at the Patna Medical College Hospital which has also got one special 
venereal diseases male ward of 10 beds for such patients. The provincial 
venereologist has drawn up a scheme for checking the advancement of this 
diseases, which is under examination from preventive and curative aspects. 
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Bombay. Besides prophylactic treatment which is available both day and 
night at most of the municipal dispensaries in the city of Bombay and some of 
the other bigger cities, there are 19 venereal diseases clinics in the province, 
The total number of beds available for venereal disease patients at the end 1948 
_ Was about 100. Ten Venereal Diseases Specialists were working in the diffe- 
rent hospitals. in the province. Government sanctioned a sum of Rs. 90,000 
per annum specially for free supply of anti-venereal drugs for poor patients, 
attending government hospitals and dispensaries. While facilities for post- 
graduate and under-graduate training in the treatment of venereal disease exist 
at some of the clinics attached to hospitals, the Bombay University has recently 
instituted the Diploma Course in Skin and Venereal Diseases. 


Central Provinces. The Mayo Hospital, Nagpur, the Maharani Hospi- 
tal, Joggalpur and Main Hospital, Ambikapur, have a ward each for treatment 
of venereal diseases patients. The total number of beds available ed ‘the 
Purpose was 29. 

Coorg. There are no venereal diseases clinicsin the province. Venereal 
diseases patients are treated in the existing wards of the hospitals. 

Delhi. Jama Masjid Venereal Diseases Clinic, ‘Delhi, is the Venereal 
Diseases Clinic. 

Madras. Special venereal diseases clinics or wards for the treatment of 
the persons suffering from this group of diseases are attached to 29 government 
hospitals and the total number of beds available in 1947 was 280. The question 
of establishing a venereal diseases department in each district headquarters 
hospital and taluk headquarters hospital is under consideration as a post-war 
scheme and facilities for treatment and control of the disease on a province- 
wide scale will become an accomplished fact only when the post-war schemes 
are implemented in all the districts, 


Orissa, There are no venereal diseases clinics in the province but there 
is a hospital for. infectious diseases at Puri, having 12 beds exclusively for 
V. D. cases. Patients are also treated in the general hospitals and dispensaries. 
The number of beds available for venereal diseases patients was she in the 
year 1947, 

United Provinees. Thee existing arrangements for the treatment of these 
diseases at the hospitals are inadequeate. The treatment of venereal diseases: 
in the province forms part of the general treatment available at hospitals and 
dispensaries, Out-door clinics are, however, attached to only three hospitals 
in the province, Steps are being taken to establish a venereal ‘diseases clinic 
each at Dudhi in Mirzapur district and at Chakrata in the Dehra Dun District 

West Bengal. The percentage of patients suffering from venereal diseases 
may be high in the cities like Calcutta, towns, and particularly in the industrial 
areas, coalfields and tea gardens. Great stress has been given to propaganda 
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NOTES AND NEWS a 


work and for the information of literate public, regular insertion of the anti- 
venereal diseases campaign advertisements in the newspapers was made. 
Distribution of leaflets in the clinics to the patients and outside among the 
4 public in mass gatherings and industrial areas was regularly done during the 
} year. Publicity through mobile vans and through radio were also undertaken: 
f There were 13 venereal diseases clinics working in the province. Special 
t Hospital at Alipore was the only indoor hospital for V. D, The total number 
of beds available for venereal diseases patients was 90. West Bengal undesi- 
rable advertisements Act was passed during 1948 to prevent all advertisments 
holding out prospects of “ quick and guaranteed’’ cure. The public are also 
rendering effective help in checking surreptitious current of commercialised 
vice and have on several occasions raided the so-called “ Massage Homes ” of 
the city. 


East Punjab, The Ripon Hospital, Simla, is the only hospital where 
a@ separate indoor venereal diseases ward is maintained and V. J. Hospital,: 
Amritsar, has in out-door V. D, clinic attacled to it. Patients suffering 
from venereal diseases are also treated in the general hospitals and dispensaries, 
It is proposed to conduct a rapid survey of the incidence of these diseases and 
to start an intensive campaign for their prevention and treatment, : 
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BOOK REVIEWS 
MODERN PRACTICE IN DERMATOLOGY 1950; By G. B. 
Mitchell-Heggs, O.B.E., M.D., F.R.C.P.,; Published by Butterworth & Co. 
(Publishers) Ltd., Bell Yard, Temple Bar, London; Indian Representative, 


International Book House Ltd., Ash Lane, Fort, Bombay-l. Page: XXV 
Plus 836. Price Rs, 55-2-0. 


Dr. Mitchell-Heggs is to be congratulated for bringing out this 
“MODERN PRACTICE OF DERMATOLOGY”. The skin is assum- 
ing more and more importance nowadays and it is becoming more and more 


necessary for a dermatologist to be a good physician and approach the patient 


as a whole and not only look to the skin conditions. 


The increasing knowledge of diet and vitamines, the various hazards of 
industry, manifestations of internal diseases, climate conditions, have all a 
bearing on the diagnosis and treatment of skin diseases. All these have been 
very ably dealt with in this book. The author has had the invaluable help 
of about 40 teacher-specialists in the compilation of this symposium, which 


itself is sufficient to prove the utility of the book to the student, general 


practitioner and specialist alike. 


The book is divided into 50 chapters, contains 319 illustrations and 7 
color plates. The printing, binding and get up is of the famous Butterworth- 
quality and' leaves nothing to be desired. We strongly commend this 
monumental work to all those interested in Dermatology. 
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Published under the authority of the Indian Research Fund Association with an 
Editorial Board consisting of the leading authorities on Tropical Medicine and allied 
subjects in India. Thelndian Journal of Medical Research is — FE ers in 
July, October, January and April. Each Volume consists of about poses and 
is illustrated with Plates, Diagrams and Charts, The Journal ts the principal medium 
for publishing the result of the best medical research work-being carried on in India. 


- Subseription (including special Memories issued free to subscribers ) in India and 
abroad’ Rs. 16-0-0 (£ tats.) pet volume of 4 numbers, post free, payable in advance. 
THACKER SPINK & Co. (1933) Ltd. 
P. O. Box 54, CALCUTTA. 
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AFFECTIONS 


PULMOTRAN 


NECESSARY ADJUNCT 
PENICILLIN 
SULPHA THERAPY 


it Is well known that pneumococcus infection 
by no means rare to find patients collapsing after 
the best therapeutic care with Penicilfin or Sulfe 
drugs. To counteract any cadiac depression and 
at the -same time to produce an immediate 
soothing action on the inflamed 
brane, PULMOTRAW (Cipla) has. proved by 
clinical erlals an excellent remedy either slone or 
as an adjuvant to Penicillin and Sulfa treatment. 
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Composition 
PULMOTRAN is a unique combination 
of Basic Quinine (§ gr.) and Camphor 
(ag) dissolved by special process 
in oils of the volatile serigs (1 } 
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